FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

Secretary of State
DOCUMENT # 7
1. Entity Name P950000 9824 05-01-2003 90191 017 ***150.00
C.B.R. GROUP, INC.
Principal Place of Business Mailing Address
9553 HARDING AVE ) 3247 NE 168TH ST.
STE N. MIAME BCH FL 33160
i IR
2. Principal Place of Business 3. Mailing Address ’
fte, Apt ” elc. Suite. Apt. #, efc. HECK HERE IE MAKING CHANGES
te 3077 de
Cny & Slate City & State 4. FEI Number Applied For
65-0?27992 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O ?g';,gq S::Iedc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i _ - R J N P Nama.  —- . oamn e o e

BALLESTEHOS’ CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)

3247 NE 168TH ST.

N. MIAM! BCH FL 33160

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Registerad Agent signature required when reinsiating) DATE
{Aﬂ::l;wﬁar?\;l;:; I;Es ‘:f" as;)sgg o 9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution, O Added to Fees
Make ‘Check Payable 1o Florida Department of State
10. ) . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TMILE [ Change [ Additin
wame - | BALLESTEROS, CHRISTIAN NAME
STREET ADDRESS | 3247 NE 168TH ST. STREET ADDRESS
CITY-ST-21P N. MIAMI BCH FL 33160 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-268 GITY-ST-ZP
TILE O Delete TILE {1 change [ Addition
NAME SEET e e = T R ANET T T - LT T T e s -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TITLE Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 217
TITLE [ Detete TTLE FJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supMemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivel or trusteaempoiered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi wit\all other like empowered.

SIGNATURE: o TRy REQ'GHAR
REIAND TYPED OR HINTE%AMEO?lGN]NGOFFICEHOHDIHECTOR

AY  ¥562.20

CR2E034 (10/02)



